MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

"DEPARTMENT OF PUBLIC HEALTH AND WELFARE T -

Registration District Ne. _________ / E : Primary Registration District No. _/i_o_i.)_sag__ﬂegia!rar'- Ne.,

erEthrJt&nB 1 1963 2. USUAL RESIDENCE (Where ducossed liwed. I¥ imstitulion: Resldence before
Jackson o STAM I SSOUrib COUNTYRay sdmission]
b. C(IJYRY [If ouviside corporate limirs, give TOWNSHIP anly) Length of stay in 1b <. CIT\‘r Inside Limits

TowN Kansas City, Missouri|23 days omn orrick, Ya g N OO

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET It outsida, give locafi H
HOSPITAL OR ' ADDRESS (It outside, give location) Reside cn Farm

INSTIUTION . Qstepathic Hospital ([Y»R O None Yoo O Ne D

3. NAME OF DECEASED Firsr . Middle Last 4, DATE Month Day Year

(Typs or print}
PeARL__ Dorton Estes | " Juuy 7 1763

5. SEX 6. COLOR OR RACE 7. sorried [ Never Married [] |B. DATE OF BIRTH | 9. AGE [lost birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed T Divorced 0 | 9=7=-1877 85 Months | Days HouuT Min.

10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country) | 12. ‘CIT ZEN OF WHAT COUNTRY
duping mget of working life, even If r?{rﬁd) . . . .
o Dept. Store Orrick, Missouii U.S.A.

DO NOT WRITE AME y
ON THIS STUB  + NpED

V5§ 300
Rev. 4/ 59

DATE AMENDED

S
i

[A]

o|lw| a
P-—.

Music teacher-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSRAND OR WIFE
George M. Dorton Lucy Jane Feuguay Charles B.Estes

15, WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17.  INFORMANT Address
(Yehpo, or unknown} | {If yes, give war or dates of serv

gl \N

L= -2 |
Dy
LN
o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

ar i
18. CAUSE OF DEATH [Enter only one cause per line INTERVAL BETWEE
PART {. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) [ & Miv ,d cS

=|a

N e,
Conditions, i lny,] OUE TO (b) EB/L =

which gave rise to
DUE TO (2) ngc INDWA G Qg le VR i

causa {a},
stating tha u

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the Terminagd PARY 411, if deceased war female wm
diwase condition given in PART | [a} thors & pragnancy in last 50 days

Iying cause qu:
]DVH] @B I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OGCURRED. (Enter nature of Injury in PART | or PART 11 of item 16.)
PERFORMED?. [w] (m] O
YES[] NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m,

20d. INJURY OCCURRED 20a. PLACE OF INJURY {6.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., m]
NOT WHILE AT WORK

s B
her Ii .
. | sttended the deceased fro nd last saw [ ive
Death occurred at. 5 'date stated above, and to the best of my wiedge,\abm the causes stated.

egroa or title) 22b. A?ESS / # / ‘ z;, ;6“ 5:;NED

Yo/ ¥ oy, /% -6
, " DATE ~NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or kounty} {State)

c Rﬁ‘ow"' 8rv.1 7-12-63 South Point orrick, Ray, Missouri

hT FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. X 'S SIGNATURE

[:-]
= Gowing Funeral“tl_Orrick, Mo 770 5.3

(%] an Reverse Side)
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2
o
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ
J, Ames

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

)

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
: )

or by : Student Embalmer No.
working un.der my personal supervision. ‘ i .
Student Signed Q%"'ﬁm
Signature of Student Embalmer : [/ /
‘- Licensed Embalmer No. 430?

P. O. Address W %} '

7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

H embaimed by a STUDENT, he also shall sign in his OWN handwriting. . i

if this body is not embalmed, fact should be so stated above. .- '




